
RCRIS Notification Data Change Form 

EPA Id: Cit:p 0 (JS <( :2 s-·Lf 0Y 7-
Date Received: 0<1 Is cz 2. Source(N/E/S):_ Non-Notifier Flag:_ 
Name of Installation: p,-e.s,s 0'rG :Yys km-5 1/nc · 

Installation Location Address 
Streets: (c D 3 1 r;· 1S &.--r"\d<l h \. ] ( J J -
City: 0!J JC- CuVVvL ~e: State: cA- Zip: fo D L(o~ 

. County Code: County Name: _____ _ 
Installation Mailing Address 

Streets: f D ~ Cd (a6V) 4 
City: ioS do~r State: 04:· Zip:')' OOM 

Contact Information 
Last Name First Name Title Phone Address(M,L, 0) 
Lore '-1 ~~~ m1r en v. if\ J :::YY"J-.O::t-J.J_ 
Streets:! ______________________ _ 
City: __________ _ State: -- Zip: __ _ 
Land Type: __ 

Owner/Operator Information 
Owner: fre?s u r-·e bs . .Kz;. c. Type of Owner: £ 
Streets: <f o ~ 6 7--- Co q 1:; 
City: k t? s 1tx~,c State: M 
Phone: ;2 (3 ""1-7-Lp7--z.L-­
Current/Previous Indicator: (. o Change Date: (}( 019!9 
Waste Type 
Activity: 
GeneratOr 
Transponer 
TSD 
Burner/Blender 

RCRA Reg RCRA Reg State Reg 
Status Desc Status 

State Reg 
Desc 

HWF Market to Burner __ HWF Other Market. __ HWF Burner __ 
OSO Market to Burner OSO 'Other Market OSO Burner __ 
SO ACT:_ 
Burr. .... ··'Tle· T r~n ;,.,, Bol·l.,.... Tndustrl'~l ~ol"ler Furnace •• __, .. •Jr . '-" ......... _, ..... _... -- .. --

Underground Injection Control:_ 
Recycler:_ 
Mode of Transponation:Air _ Rail_ Highway _ Water_ Other_ 
Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical 
MJd ~ ~ \)\)) f)rptp 7 

(rot> L)' 

Name Change:~ Old Name:_~Xvx~/ ~.......~;:::;;k..;;;;D;,..._ ______ _ 

J . FINDS Staff: __ _ 
Date Changed:. ___ _ 

Notif. Staff: .; H( 
Date Changed: Qqtotf~. 



,//cH ql;rl q_ 
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EPA Form 8700-12 (01-90) Previous edition Is obsolete. ContinUA nn mvAr!':A \~ 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

... ' 
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.. 

PRESSURE SYSTEMS, INC. 

6033 East Bandini Boulevard 
Commerce, CA 90040 
Post Office Box 6999 
Los Angeles, CA 90022 
213-722-0222 
Fax 213-721-6002 

06 August 1992 

US EPA REX;ION IX 
RCRA GRCXJP 
'IOXIC:S & WASTE MANAGEMENT DIVISION 
594 Howard Street 
SUite 401 
San Francisco, CA 94105 

Dear Sirs: 

'Ibis letter serves to info:rm you that TRW Pressure Systems Inc, EPA No. 

PSI 

CAD 982445934, has been bought by a management backed transition result-
ing in a name change to "PRESSURE SYSTEMS INC •• " as of July 10, 1992. All 
aspects of the business have remained unchanged at this time, and no changes 
are anticipated in the future that will change our EPA status. 

If any change of a nature that would require subsequent notification occurs, the 
proper forms will be submitted. 

Enclosed is an up:iated "Notification of Regulated Waste Activity" fonn re­
flecting the name change and other minor changes. 

If any questions arise please contact me at (213} 722-0222, 7:00 a.m. to 
4:00 p.m. 

RC:bb 
Enclosure 

Very Truly Yours, 
PRESSURE SYSTEMS, INC. 



Process Equipment 

Oil Field Service 

Metal Finishing Equipment 

SWECO, INC. 6033 East Bandini Blvd., P.O. Box 41:51:, Los Angeles, California 90051: Telephone (213) 726-1177 
Telex 67-4968 

August 18, 1980 

Mr. Bill Wilson 
EPA Region IX 
Attention: A-3-2 
215 Fremont Street 
San Francisco, California 94105 

Dear Mr. Wilson: 

Cable SWECOLA 

SWECO, Incorporated, has been identified as an installation which may 
possibly handle hazardous waste. 

I have reviewed the regulations published by EPA in the May 18, 1980, 
Federal Register, Vol. 45, No. 98, Part261 which identifies and lists 
hazardous wastes. The solid waste handled by SWECO, Incorporated, 
is excluded from hazardous waste regulations because we comply with 
all conditions specified in Section 261.5, Special Requirements for 
Hazardous Waste Generated by Small Quantity Generators, paragraphs 
(a), (b), (c) and (d). 

Enclosed please find EPA Form 8700-12, Notification of Hazardous 
Waste Activity, for each SWECO, Incorporated, installation. 

If after reviewing our notification process you have any questions, please 
contact me for assistance. 

~004LI 
Gene A. Huber 
Vice President-Engineering 

sa 

Enclosures 



Please" 
Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

~~~~~~~~~-~~w~~~~ru~~~~~~~~~~~~~~~~~~~~~I;N;S~TRUCTION~ lf~ure~i~apre~m~ 
t affix it in the space at left. If any of the 

INSTALLA• 
TION'SIEPA 
I.D.NO. 

INSTALLA· 

II. ~~~I":_ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

:;;;:L.JECC! I f'IC: 
1:::0 HO>~ 4 1 ~:; 1 
LO:S: Af"iGE:LE:::;: .. Cf1 

6033 E BANDINI BL~D 
::~o o 51 

finlfnrnuo,tin,n on the label is incorrect, draw a line 
it and supply the correct information 

am~ronriate section below. If the label is 
fM,rnr>ho1roo and correct, leave Items I, II, and Ill 

blank. If you did not r~ive a preprinted 
complete all items. "Installation" means a 
site where hazardous waste is generated, 
• stored and/or disposed of. or a trans­

principal place of business. Please refer 
the INSTRUCTIONS FOR FILING NOTIFI· 
TION before completing this form. The ' 

inf,nrnn,.tinn requested herein is required by law 
rt~.-+,1-- 3010 of the Resourr:e Conservation and 
lRer"""'"' Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

Ot. IGNITABLE 
JOlf'Ot) 

02. CORROSIVE 
IDll02) 

03. REACTIVE 
JDo'03) 

o4.TOXIC 
10000) 

or print) DATE SIGNED 

Gene A. Huber, Vice President-Engineeri 8/18/80 



Form Approved. OMB No. 2050-0028. Expires 9 -30-88. 
characters per inch) in the unshaded areas on GSA No. 0246-EPA -OT 

&EPA 
CAXOOOO'tl756 

Notifi< SWECO, I NC. 

rn 1 a. Generator 

0 2. Transporter 

0 3. Treater/ Storer/ Disposer 

0 4. Underground Injection 

P.O.BOX 41 5 1 
LOS AN GE LE S 

0 1 b. Less than 1,000 kg/ mo. 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

36 006 5270 0 00 

0 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

VII. Waste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s) in 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Uti 0 B. Industrial Boiler 0 C. Industrial Furnace 

in the appropriate box to indicate whether this is your installation's f irst notification of hazardous waste activity or a subsequent 
If this is not your first notification, enter your installation's EPA 10 Number in the space provided below. 

0 A. First Notification ~ B. Subsequent Notification (complete item C) 7 

EPA Form 8700-12 (Rev. 11 -85) Previous edit ion is obsolete. Continue on reverse 

/ 



• 

Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous waste 
from nonspecific sources your installation handles. Use additional sheets if necessary. 

F 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 
your installation handles. (See 40 CFR Parts 261.21 - 261.24) 

0 2. Corrosive 
(0002) 

Name and Official Title (type or print) 

V.P. Finance & Admin. 

0 4. Toxic 
(0000) 


